INTRODUCTION
Clostridium difficile is a major cause of nosocomial diarrhea and pseudomembranous colitis in healthcare settings [1, 2] . Its opportunistic nature combined with its resistance to antibiotics allow C. difficile to proliferate in the patient's gut during antibiotic treatment, resulting in a C. difficile infection (CDI) [3, 4] .
With the recent increase in C. difficile prevalence and 19-20% of patients experiencing recurring disease, C. difficile has posed significant challenges to the healthcare system [5] . In fact, C. difficile now rivals methicillin-resistant Staphylococcus aureus as the most common organism to cause healthcare-associated infection in the United
States [6] . Patients who suffer from CDI are almost two times as likely to be discharged to a long-term care facility [7] . These increased hospital stays contribute to the US$1-4.9 billion spent each year on CDI management [8] .
The prevention and treatment of CDI is a major challenge. While the antibiotics metronidazole and vancomycin are the most commonly used treatments for CDI, recurrences occur in 25% of patients treated with these antibiotics [3] . Approximately 12% of these patients experience at least two recurrences and 6% experience more than two [9] . The social impact of CDI and the corresponding treatment options are unknown and are an important implication in the care and quality of life for patients with CDI. Fecal microbiota transplantation (FMT), which involves the transplantation of donor stool into the intestine of a patient with CDI, is a promising treatment [10, 11] . FMT is thought to treat CDI by reestablishing the structure and function of the disrupted microbiota after an antibiotic treatment [12] . With an average success rate of 92%, FMT has gained mainstream acceptance as a highly effective treatment [13] . However, FMT aesthetics have been identified by physicians as a reason to pursue this therapy only after other options have failed [14] . Our research group conducted a patient survey to gain insight on the short-term social, physical, and emotional outcomes for patients who have experienced CDI and have received FMT. 
METHODS

RESULTS
At the time of project completion, 30 patients had had CDI and undergone FMT at our institution. However, some patients declined interview or were unable to participate due to cognitive impairment, lack of interest or death.
The majority of participants were 65 or older, living independently, and retired when interviewed (Table 1) . FMT was performed on the participants 6-172 days prior to the interview process. At the time of the interviews, 13 had recovered from CDI, 2 patients still had CDI, and 2 patients were unsure of their CDI status.
The social implications of CDI were highlighted using patient feedback and commentary with the related survey questions ( Table 2 ). The majority of patients were not working; however, one patient commented that they were at work but ''not fully functioning'' ( 
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Many other patients said they wore diapers so that they would not be troubled by a feeling of needing to go to the bathroom if the need arose. This lifestyle caused one patient to feel they were ''not having a life all the way'' and that their situation was ''depressing, discouraging.'' These sentiments were echoed in the related survey questions ( Table 2 ), revealing that the typical patient was intentionally taking steps to evade certain social situations. The most severe social response was obtained for the extent to which sexual activity was limited due to CDI.
The physical implications of CDI were repeatedly highlighted in patient commentary and feedback in the patient survey (Table 3) . On the Likert Scale questions, many patients responded that they had trouble getting a full night's sleep, reduced energy, and that they generally felt unwell (Table 3 ). Many patients experienced fatigue and commented that it was ''hard to go upstairs.'' Some observed that the more active they were, the worse their CDI got, so they ''didn't even try.'' Patients said the frequent diarrhea episodes ''take everything out of you'' and that it was ''terrible, couldn't hold it.'' Daily existence was ''exhausting'' and one patient said they often felt a like ''a limp noodle.'' The ease with which CDI spreads was of concern as one was ''afraid I would pass it on.'' Another individual was ''terrified'' of having a second child due to the necessitation [17] . Their ability to engage in social experiences was severely hampered by the fear of needing a bathroom. Subsequently, the social isolation patients with CDI experience could contribute to the feeling of loneliness, anxiety, and depression to which isolated patients are prone [18] . The most severe social implication to CDI and FMT in this survey was the extent to which patients' sexual activity was limited. No patients were sexually active as a result of their condition, which may cause increased emotional distress during CDI. Currently, there is a lack of data on the impact that CDI may have on patients' sexual activity and is an area for further study.
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The physical fatigue several patients experienced throughout their CDI was of concern. Patients reported a lack of sleep and reduced energy that may have impacted their ability to attend social engagements and overall quality of life. Previous investigations into CDI patients' quality of life have shown physical suffering to be a severe result of their illness that altered other aspects of their lives [18] .
Recognition of the physical burdens and subsequent social isolation that occurs due to CDI needs to be considered when considering treatment. Although it appears that diarrhea and abdominal pain were generally resolved after FMT, patients focused on the severe burden of CDI. Future studies must attempt to address the patients' ability to overcome CDI and whether FMT had the ability to improve their physical burdens.
We observed that patients' emotional experience was impacted by CDI. Responses to the question ''How often have you felt embarrassed as the result of soiling or because of an unpleasant odor caused by your bowel movement'' had a median response of 5. These types of emotions can cause patients to experience social isolation and anxieties. A study of 24 patients with CDI subjected to semi-structured interviews revealed similar emotional distress and extreme physical exhaustion that is associated with CDI [19] .
The isolation and secrecy that we observed could be implicated in the limited sexual activity in the surveyed patients. The inability to share their experience of CDI appears create a feeling of shame, embarrassment, and low self-esteem [18] .
Feedback from patients on the overall FMT process reflects their desire for recovery from CDI. The requirement for a fecal donor in order to complete the FMT could potentially add an extra layer of complications and anxieties for an already emotionally strained patient with CDI.
However, the majority of patients in this study indicated that finding a stool donor was not a difficult task and that they preferred to select someone on their own. This finding is not in keeping with the prior social and emotional anxieties that were identified when discussing CDI with family and friends. It is possible that patients who experienced social anxiety during CDI were eager to overcome it by any means necessary. Many patients were in favor of the creation of stool banks to reduce this hurdle as part of the FMT process. Currently, there is interest in expanding safe access to stool for FMT [20] . 
